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Select Communications from the lips and nails, the pulse at 120, and intermitting. These symptoms continued with little change or alleviation for three days, when they terminated in death on the 1st of October. The case was treated in the most prompt and judicious manner by Mr Caird, by general blood-letting at the commencement, local bleeding by means of leeches applied to the chest, occasional antimonials with opiates, blisters repeatedly applied to the sternum, sides, and every part of the chest, the occasional use of tartar-emetic ointment to induce pustulation, and the tincture of foxglove, with the view of diminishing the frequency of the pulse, and promoting the secretion of urine. In these respects, however, this drug had no effect whatever. The bowels were kept regular by occasional laxatives.
It may be proper to mention, that the cold bathing practised by the patient himself was invariably followed by an increase in the difficulty of breathing and oppression at the chest.
Through the whole course of the disease Mr Caird, who had repeatedly examined the matter expectorated in pure water, never found it to be opaque or puriform, or to sink in the water in which it was discharged.
The body was inspected on the 3d October 1827. The muscles of the chest and abdomen were red and large, and the usual quantity of fat was found in the subcutaneous tissue, and was abundant beneath thepectoralis major, and, indeed, all over the chest.
The right lung, when the sternum was removed, did not collapse; but this was not owing to the adhesions, which were few, and chiefly at the convex and posterior region ; but to the condensed and inelastic state of the lur.g.
The whole tissue of the right lung was occupied by minute indurated bodies, especially towards its superior portion, which was also condensed, inelastic, and uncrepitating. Did not the rapid progress of the disease and the fatal termination, with little comparative wasting, indicate rather the effects of the bronchial disease than of the mere dynamic disorder induced by the presence of tubercular deposit ?
